2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT #

i. Entity Name

FarrAR Burerprises ;TAC

P99 000092778

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90286 026 ***150.00

/|

P ot ~F
telpdl Fldls U1

2250 BulF GaTc b Sre X
SARRSoT, FL F¥ N3/ ¢§3F

Business Mailing Address

ARS o GuifGare d STe B
SARASoTH, FL 3423/-YF3P

4

655632

» Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staje City & State 4. FEI Number Applied For
A .5?' 3529 337 Not Applicable
Zi ’ Countr Zj Countr i
P . 4 P 4 5. Certificate of Status Desired O $8'75 ﬁ_\ddltmnal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ FaRRAR , KewreTH
250 Gu iR paTe DL STc B

Shaene™, £ 3423/~ Y838

v

=tieal Adaress (PO Box Numiber 1§ NGrAceeptanlg) ="

City F L Zip Cede
The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
PrESIPENT :
KEN FARRAR W 26 . oo

e E]

Tieg name of registered agent antd title if applicable.

(NOTE:

Ragisiered Agent signature required when reinstaung) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so..
taY

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back)
—_ QOFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- N [ petete
) PARRAR , FewweTH
FASD GULF Gt DR STe B

Simei o ANNRFSS

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

W | Saasmh, FL.3Y3I-YP3F

FArRAR, Giec
XD GuLRGATE 02 STe f

] Detete

il

CR2E034 (9/99)

TITLE [ ctange [ Addition
NAME
STAEET ADDRESS

CITY-ST-2IP

S ALsorh, £1 3YATEYRIE

O Delete

TITLE [ change [ Addition
NAME
—STREET ADDRESS

CITY-57-2IP

7 peete

TITLE [ changs  [1] Addition
NAME
STHEET ACDRESS

CITY-5T-2IP

{J Detete

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CiTy-57-2IP

[ Delete

- eT 7D
wroLa

TLE [ change  [J Addition
NAME
STREET AQDRESS

CiTY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y/

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by

kAl FARRAR

the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4-726 .90

94y 9272 5326

7 "\ SIGNATURE AND TYPE

DOl

RINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




